operation, but there was recurrence around the tonsillar region. The question was whether anything further should be done, but Mr. Butlin, who saw the case, strongly discouraged operation. He regarded it as lymphadenoma.
Mr. ROBINSON said that, judging from the first of the sections exhibited, he regarded the tumour as a myxo-chondroma, or myxo-chondrosarcoma, and that it had recently taken on more rapid growth, as shown by the more embryonic tissue.
Dr. KELSON, in reply, said he thought the case proved that a partial operation in some instances of slowly growing sarcomata was indicated. The case went to a large general hospital, and it was sent back as inoperable. That might be so in regard to complete removal, but the woman had been relieved of her agonizing pain, and the growth was now smaller than formerly. He had seen some of these patients going oii for years, one for ten years, under those conditiQns, and he thought the fact of not being able to get away the whole of the growth need not necessarily make it inoperable.
Ulceration of the Pharynx, due to Pyorrhoea. By L. HEMINGTON PEGLER, M.D. C. H., AGED 64, labourer, has complained of pain at back of tongue and right side of jaw for nearly a year. There is considerable difficulty in opening the mouth widely. No loss of weight-no history of syphilis. On first examination at hospital, there was much pyorrhoea and ulceration of the gums around the last two molar teeth of the right side. The ulceration is superficial and extends on to the anterior portion of the fauces; the edge is not very well defined. There has been no enlargement of lymphatic glands. Several teeth have been extracted, since when the conditions show some improvement.
Dr. PEGLER added that there seemed to be a belief on the part of some of the members that this case was malignant. He intended having a scraping examined for Altmann's granules as a test, and later would report the result.
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